A subphrenic abscess may be defined as a collection of pus lying between the diaphragm and the transverse mesocolon. It is the purpose of this paper to discuss the treatment and management of abscesses occurring in the right suprahepatic compartment which is the space most commonly involved. Such abscesses are fortunately rare since the mortality rate in recorded series is high. Ochsner and DeBakey (1938) 
A subphrenic abscess may be defined as a collection of pus lying between the diaphragm and the transverse mesocolon. It is the purpose of this paper to discuss the treatment and management of abscesses occurring in the right suprahepatic compartment which is the space most commonly involved. Such abscesses are fortunately rare since the mortality rate in recorded series is high. Ochsner and DeBakey (1938) Fig. 3 shows the temperature chart and radiographs of a boy 12 years of age who, on the eighth day following appendicectomy developed pyrexia without localizing signs. Twenty-four hours after the onset of fever the diaphragm was screened and the right diaphragm found to be raised and immobile; no fluid level was seen however, and a course of chloromycetin 250 mgms. six hourly was given for three days leading to complete apyrexia six days later with a return on screening to full diaphragmatic mobility.
Once an abscess has become established drainage is imperative to avoid intrathoracic complications, the commonest of which are empyema, bronchial fistula, pulmonary infection and, rarely, gangrene of the lower lobe.
In this group of patients two methods of treatment are compared, the classical approaches to the suprahepatic space have been used in ten patients and the transpleural approach in twelve. The posterior extraserous approach described by Nather and Ochsner (1923) 
